SUMMARY The incidence of uveitis caused by syphilis has fluctuated during the past century. This paper suggests ways in which the diagnosis of this condition may be helped by reactions to chemotherapy. It also reports on a 22 year old woman presenting with anterior uveitis due to secondary syphilis, who rapidly developed bilateral papilloedema on starting antisyphilitic chemotherapy. She later developed psychiatric symptoms which were partly the result of corticosteroid treatment.
Introduction
Although syphilitic inflammation of the iris was reported as early as 1815 by Adam Hunter of Edinburgh,' Jonathan Hutchinson's famous papers describing keratitis and uveitis (or as it was then commonly called "iritis") in congenital and acquired syphilis did not appear until 1858-9 and 1873 respectively.24 By 1918 when Igersheimer produced his monograph on ocular syphilis,5 there was an extensive literature on the subject although in many cases the exact aetiology of uveitis was vague. The table shows that the proportion of cases purporting to be primarily due to syphilis varied from 1-2% to 80% in 18 studies of patients with uveitis published over 100 years .6 In 1931 Moore, whilst advocating care in the interpretation of all findings including serological tests before diagnosing syphilitic iritis, also stressed the need for a higher index of suspicion of syphilis. protein content were normal, however, and CT showed no space occupying lesion. It seems likely that the disc oedema was the result of a syphilitic process exacerbated by a Herxheimer reaction. Meningovascular involvement is common in secondary syphilis and is characterised by nocturnal headaches with occasional vomiting (symptoms which our patient disclosed on close questioning by the neurologist).
It would have been difficult to rule out optic perineuritis, a rarely diagnosed inflammation of the optic nerve sheath sparing the subjacent optic nerve. 23 In this condition, which is an extension of syphilitic meningitis, the visual symptoms are nonspecific but the optic discs are swollen. There are positive serological findings and normal cerebrospinal fluid pressure.
Ischaemia of the optic nerve head following vasculitis in low grade syphilitic meningitis would not have been incompatible with 18 x 106/1 lymphocytes in the CSF. Her discs were not pale and fluffy as expected in ischaemia, however, but engorged and pink suggesting an inflammatory lesion.
Syphilitic optic neuritis could have produced this appearance, but the original reduction in visual acuity was probably not sufficiently acute for the diagnosis of this condition, which is rare in secondary syphilis. Her early field changes were not obvious and, once her psychotic symptoms had developed, were not assessable. Although testing the visual evoked response might have shown altered optic nerve function,24 this procedure was considered unjustified particularly as disc swelling has been reported, even in the apparent absence of posterior uveitis accompanying anterior uveitis of bacterial, autoimmune, and other aetiologies.25
In some cases cystic degeneration occurs after The severe reduction in visual acuity reported after the Herxheimer reaction could be ascribed either to vitreous haze in panuveitis or to a central scotoma due to macular oedema.
Her psychosis was considered to be an adverse drug reaction resulting from treatment with systemic corticosteroids. Paranoid delusions and a noticeable alteration of mood with schizoid-like states are characteristic of this reaction. 27 The start and withdrawal of treatment certainly coincided with the waxing and waning of her symptoms. There may have also been several contributory factors to her psychosis. The cerebral meninges had probably been involved in the syphilitic process; and impaired memory, apathy, confusion, and partial aphasia are only some of the many signs and symptoms of such involvement. 28 This case illustrates the importance of interdisciplinary cooperation in the diagnosis and treatment of secondary syphilis in which generalised infection may result in highly specialised problems. 
